OMB Approved No. 2900-0075
Respondent Burden: 15 minutes

\,V:h\ Department of Veterans Affairs STATEMENT IN SUPPORT OF CLAIM

PRIVACY ACT INFORMATION: Thelaw authorizesusto requesthe informationwe areaskingyou to provideon this form (38 U.S.C.501(a)and(b)). The
responseyou submit are consideredconfidential (38 U.S.C.5701). They may be disclosedoutsidethe Departmentof VeteransAffairs (VA) only if the
disclosureis authorizedunder the Privacy Act, including the routine usesidentified in the VA systemof records,58VA21/22, CompensationPension,
Educationand RehabilitationRecords- VA, publishedin the FederalRegister. The requestednformationis consideredelevantand necessaryo determine
maximum benefits under the law. Information submitted is subject to verification through computer matching programs with other agencies.

RESPONDENTBURDEN: Public reportingburdenfor this collectionof informationis estimatedo averagel5 minutesper responseincluding the time for
reviewing instructions, searchingexisting data sources,gathering and maintaining the data needed,and completing and reviewing the collection of
information. Sendcommentsregarding this burdenestimateor any other aspectof this collection of information, including suggestiongor reducingthis
burden,to the ClearanceDfficer (723),810 VermontAve., NW, Washington DC 20420;andto the Office of ManagemenandBudget,PaperworkReduction
Project (2900-0057), Washington, DC 20503. PLEASE DO NOT SEND THIS FORM OR APPLICATIONS FOR BENEFITS TO THESE ADDRESSES

FIRST NAME - MIDDLE NAME - LAST NAME OF VETERAN (Type or print) SOCIAL SECURITY NO. VA FILE NO.

C/CCs-

The following statement is made in connection with a claim for benefits in the case of the above-named veteran:

(CONTINUE ON REVERSE)

| CERTIFY THAT the statements on this form are true and correct to the best of my knowledge and belief.

SIGNATURE DATE SIGNED
ADDRESS TELEPHONE NUMBERS (Include Area Code)
DAYTIME EVENING

PENALITY: Thelaw providesseverepenaltiesvhich includefine or inprisonmentor both, for thewillful submissiorof any statemenbr evidenceof a
material fact, knowing it to be false.

VA FORM - EXISTING STOCKS OF VA FORM 21-4138(JF),
APR 1994 21 4138 OCT 1993, WILL BE USED
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